12/14/2004 TUE 18:21 FAX 9496726133 ffDC 




Please type a plus sign (*) inside this box ► fT| 

PTO/S6781 (10-00) 
Approved for u$? through 1Q/31«002- OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1983. no persons are required to respond to a coDcction of information unless it display e valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


UNKNOWN ^ 


Filing Date 


HEREWITH 


First Named inventor 


KYUSIK SIN 


Group Art Unit 


UNKNOWN 


Examiner Name 


UNKNOWN j 


Attorney Docket Number 


K35R1807 j 



I hereby appoint: 

G3 Practitioners at Customer Number | 38214 | p. 

OR 

□ Practitioner^) named below: 





Registration Number 



















as my/our attorney(s) or agents) to prosecute the application identified above, and to transact all 
business tn the United States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

' — 1 Indhridual Name 




Address 




Address 




City 


State 1 1 Zip | 


Country 




Telephone 


iFfel 



I am the: 

\Z\ Applicant/Inventor. 



[~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


KYUSIK SIN 


Signature 




Date 




NOTE; Signatures of all trio inventors or assignees c/mcord of the entire interest or their representafivc(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


G3 Total of 


_fdnm3 are submitted. 



Burden Hour Statement This form is estimated to take 3 mLnutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you ar« required to comptoto this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 2D231. 
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©017/025 




Please type a plus sign {+) inskfc this box . f+] 

PTO/SB/S1 <1(M]D) 
Approved tor use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Undor the Paperwork Reduction Act of 1995. no parsons Are required to respond u> ;i collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


UNKNOWN ^ 


Filing Date 


HEREWITH 


First Named Inventor 


KYUSIK SIN 


Group Art Unit 


UNKNOWN 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


K35R1807 J 



I hereby appoint: 



Practitioners at Customer Number 
OR 



38214 



Place Customer 
Number Bar Code 
Label here 



| Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



.State 



Zip 



Country 



Telephone 



I am the: 

d Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ 'Total of 



^ .forms an? submitted. 



Burden Hour Statement ThiB form is estimated to take 3 minutes to complete. Time wOl \ 
the amount of Um e you ere required to complete this form should be sent to the Chief 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



__ _ . . , r , » — . , v ^ending upon the needs of the individual case, Any comments on 

the amount of Kme you ere required to complete this form should be sent to the Chief ImormaUon Officer. U.S. Patent and Trademark Office. Washington. DC 
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Please type a plus sign (+) inside this box 



PTO/SB/B1 (10-00) 
Approved for use through 10/31/2002, QMB 0051-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Ac| of 1$$5> no persons ere required to respond lo a oolleeficm of information unless it display a valid OMB conimi number. 







Application Number 


10/816,271 


\ 






Filing Data 


March 31,2004 




POWER OF ATTORNEY OR 


First Named Inventor 


KYUSIK SIN 




AUTHORIZATION OF AGENT 


Group Art Unit 


UNKNOWN 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35R1807 





I hereby appoint: 

G3 Practitioners at Customer Number | 38214 | p. 

OR 

Q Prectltioner(s) named below: 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Lebel here 



Please change the correspondence address for the above-identified application to: 
l~l The above-mentioned Customer Number. 



OR 



I I Firm or 

1 1 Individual Name 




Address 




Address 




City 


1 State Zip | 


Country 




Telephone 


Fax | 



t am the: 

£] Applicant/Inventor. 



I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


XIZENG (STONE) SHI 


Signature 






— — r 

Date 







NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



B «Total of , forms are submitted. 



Burden Hour statement: Thus form is estimated lo ten© 3 minute* to complete. Time win vary depending upon the needs of the individual case. Any common!* on 
tho amount of time you are required to complete this form should bo sent to the Chief information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patente, Wasftlnflton. DC 20231. 
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Please type a plus sign (+) inside this box 



■>Ltl 



Under ihe Popofwort Reduction Acl of 19SS. no persons am 



u.g. 

re qui rod to respond to & 



PYO/SB/B1 {10-00} 
Approved for use through 10/31/2002, OMB 0651-0039 
And Trederrwr* Office; U.S. DEPARTMENT OP COMMERCE 
or information unless it display a vafid OMB control number 



f 




Application Number 


10/816.271 


\ 






Rling Date 


March 31 . 2004 




POWER OF ATTORNEY OR 


First Named Inventor 


KYUSIKSIN 




AUTHORIZATION OF AGENT 


Group Art Unit 


UNKNOWN 






Examiner Name 


UNKNOWN 


<- 




Attorney Docket Number 


K35R1807 


/ 



I hereby appoint: 

[/] Practitioners at Customer Number 
OH 



38214 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

> — 1 individual Name 




Address 




Address 




City 


State 1 1 Zip 


Country _ . 




Telephone 


Fax 



1 am the: 

EZ] Applicant/Inventor. 



CD Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


WILLIAM D. JENSEN 


Signature 




Date 


I'll3 InH I . - 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



H Total of forma are submitted. 



Burden Hour Statement: Tnio form la astl/nated 16 take 3 minutes to complete. Time will vary depending upon the needs of the individual esse. Any comments on 
the amount of time you arc required So complete this Tonn should be seni to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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jflN-ei-eaeo 00:03 from 

Pleacc type a plus *&n (*) inside this box 



TO 



1S436726604 P. 03 




U,S. 



PTO/SB/B1 (10-00) 
Approved fcr use through 10*31/2002, OWS OS51.003S 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


10/816,271 ^ 


Fifing Out© 


March 31 ,2004 ! 


First Named biveetor 


KYUSIKSIN 


Group Art Un* 


UNKNOWN 1 


Examiner Naroo 


UNKNOWN 


Attorney Docket Number 


K35R1807 J 



I hereby appoint: 

E Practitioners at Customer Number 
OR 



38214 



Pfecs Customer 
Number Bvr Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please charge the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



r - 1 Firm or 

1 — 1 Individual Nam? 




Address 




1 Address 




Oft 


| State 1 1 Zd 1 


Country 




Telephone 


...... ... 1,3,1 



I am the: 

H Applicant/Inventor. 



| Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) /s endo&ed. (Form PTQ/SB/96). 



SIGNATURE of Apoicant or Assignee of" Record 


Nam* 


HUA-CHINGTONG 


Signature 




Date 




MOTE: Signatures of all the inventors oros^gtws of record of the enftti interest or their representative^) are required. Submit rnuuipie ! 
forms if more than one signature is required, see below*. 


(2 -Total of 


forms are submitted. 



Burden Hour Siaremeni: Trus mrm is esthnoltd 10 ra&e 0 mmutos to wmpfcte. Time win *«y depend*™ yp©n in* needs of the individual case. **vy cwnmentt on 

trie amount of lime yew are reoufreO K> wrrplcto rhfc farm SftOutt bo sent To the C W IrtetmtQW Qfac**, U.S. Patent ami Tr«idrmjwk onee. Wesfeftetan. DC 
70231 . DO NOT SEND FEES 0» COMPLETED FORMS TO THIS ADDRESS, SEND TO: A*SW"AM C*mmis*ten.»r W f>J\nnis, Waihfnflttn. OC tOtt 1 



NOU 14 '04 13=15 " PORP.03 
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Please type a plus sign (+) Inside this box 



■>[+] 



PTO/SB/61 (10*00) 
Approved for use through ia/3l/2ou2. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons am required to respond to a collection of fnformation unless it display a valid OMB control numicr. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


UNKNOWN ^ 


Filing Date 


HEREWITH 


First Named inventor 


KYUSIKS1N 


Group Art Unit 


UNKNOWN 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


K35R1807 J 



I hereby appoint; 

El Practitioners at Customer Number 
OR 



38214 



Place Customer 
Number Bar Code 
Label here 





Reaistration Number 



















ad my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firm or 

l — ' Individual Name 




Address 




Address 




City 


1 State 1 1 Zip | 


Country 




Telephone 


i Fa *i 



I am the: 

H Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Nam© 


MATTHEW R. GIBBONS 


Signature 




Date 




NOTE: Signatures of all Ihe irWentoreftr assignees of record of the entire interest or their representairve(s) arc required. Submit multiple 
forms if more than one signature is required, see below*. 


El Total of 


forms are submitted. 



Burden Hour Statement: This form fe estimated to take 3 minutes to complete. Time will vary depending upon tho needs of the individual case. Any comments on 
fcha amgynt of timo you aro required to complete thle form ehoukJ be sent to tne ewer information Officer. U.S. Potent end Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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PTO/8B/81 (10-00) 
Approved for u*e through 1001/2002. OM8 0651 -0035 
U.5. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 189$, no persons are required Id respond to a coHOCOon or Information unlet* It display a valid OMB COntTOJ number. 



<- 




Application Number 


UNKNOWN 


1 






Filing Date 


March 31,2004 




POWER OF ATTORNEY OR 


First Ndrned Inventor 


KYUSIK SIN 




AUTHORIZATION OF AGENT 


Group Art Unit 


2818 






Examiner Name 


UNKNOWN 


<- 




Attorney Docket Number 


K35R1807 


-J 



I hereby appoint 

EI Practitioners at Customer Number 
OR 



38214 



Ptac& Customer 
Number Bar Code 
Label hero 
























as my/our attomey(8) or aoentfc} to prosecute the application identified above, and to transact aH 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
l~l The above-mentioned Customer Number. 

OR 



□ Firmer 
Individual Name 



Address 



Address 



.City. 



Country 



Telephone 



TraxT 



I am the: 

(ZJ Applicant/Inventor. 

I""! Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



ROBERTO BEZ 



Signature 



Date 



NOTE: signatures of afl the Inventors or aesJgneee of record of the entire Interest or (heir ropresentaave($) are required. Submit multiple 
forms if more th en one signature Js jre^ijlredjjce^oio w*. 



H Total of _ 



mm Jomt& are submitted. 



Burden Hour Statement This form to estfraatod to take 3 minute* to complete. Time will , 

me amount or tune you ant ntqulttd to complete this form should be sent to the Chief Information dftoer, U.S. Potent end Trademark Office. 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asectant Commissioner tor Patents. Washington. DC 20231 



upon the needs of theJndWJdueJ ease. An^commgjt* on 
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Please type a plus sign (+) inside this box ►"[+] 

PTO/SB/81 (10-00) 

Approved for use through 10/31/2002, OMB 0651-0035 
U.S. Patent and Trademark Office; UL8. DEPARTMENT OF COMMERCE 
Undsr the Paperwork Reduction Act of 199S. no persons are required to respond to a collection of information units* It dteptov a vftJM OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


UNKNOWN ^ 


Filing Date 


March 31. 2004 


First Named Inventor 


KYUSIK SIN 


Group Aft Unit 


2818 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


K35R1807 J 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



38214 



Ptece Customer 
Number Bar Code 
Lob*! here 





Registration Number 



















as my/our attorneys) or egent($) to prosecute the application Identified above, and to transact all 
business fn the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



□ 



Firmer 

Individual Nirre 



Address 



Address 



I State I 



SI 



City 



Country 



Telephone 



I am the: 

EI Applicant/Inventor. 

I | Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of A ppHcant or Assignee of Record 



Name,. 



GIULIO CASAGRANDE 



Signature 



Date 



NOTE: Signature* of all Die inventors or assignees of record of the enure Interest or their representative^) are required. Submit multiple 
forma if more Bun one sfanahina Is required, see below*. 



0 Total of 



jfotms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to comb 



f comments on 



d complete. Time wil very depeneflna upon the needs of the individual esse. Any com 

the amount of time you ore required to complete mis form ahouid he sent to the CMef Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commbskmor Tor Patent*, Washlnotofl, DC 20231. 
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P1ea«e typo a plus elgn <+) inelde thte box ► |T] 

PTcvge/6i (to-oo) 

Approved for uw through 10/31/2002. OMB 0S51-0035 
U.a Patent «nd Trademark OTflce; U3. department OP COMMERCE 
nder the Paperwork Reduction Act of 1995. no persons ore required to respond to a co taction of information unless it display a y/aSd OMB control number. 





Application Number 


UNKNOWN 






FilklffOato 


March 31, 2004 


POWER OF ATTORNEY OR 


First Narnad kyyafitor 


KyUSIKSIN 


AUTHORIZATION OF AGENT 


Croup Art Unit 


2818 




Examiner Name 


UNKNOWN 




Attorney Docket Number 


K35R1807 





I hereby appoint 



0 Practitioners at Customer Number £ 
OR 



38214 



Place Customer 
Number Bar Coda 
Label hero 





Registration Number 



















as my/our attomey(s) or agents) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Imfeadyaj Narrm 



Address 



redress 



SI 



City 



Country 



.Telephone 



Fax 



I am the: 

[71 Appncartt/Inventor. 

1 | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) fs enclosed. (Form PTQ/S&/96). 



SIGNATURE of A ppHcant or Assignee of Record 



Name 



PAOLO CAPPELETTI 




Signature 



Date 



92./?-/ 



NOTE: Signatures of all the in^entore or aasirjneen of record at the 
forma if more than one signature is jeouhed, eee below*. 



enfrre Interest or their repreeentative(e) are required. Submit muffipte 



H -Total of 



Jaime are submitted. 



Bi/rden Hour Statement This fonn is estimated to take 3 minutes to complete, Time wtfl vary dependmoupon the need* or Hi* tndMdual cafe. Any comments Oft 
the amount of time you en required to complete Wo torm should be *<tn\ to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. OC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patent*, Washington, DC 20231 
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1025/025 




type a ptu3 sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no person* are required to respond to a collection 



PTO/SB/81 (10-00) 
Approved for u&o through 10*1/2003, OMS 0651 -DOSS 
and trademark Office; U.S. DEPARTMENT OF COMMERCE 
of Information unless tt dismay e v*id QMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Apptic&tion Number 


UNKNOWN ^ 


Filing Dote 


March 31,2004 


First Named Inventor 


KYUSIKSIN 


Group Art Unit 


2818 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


K35R1807 J 



I hereby appoint: 

[2 Practitioners at Customer Number 
OR 



38214 



Place Customer 
Number Bar Code 
Label hero 



Name 


Registration Number 



















as my/our atiomey(s) or egent(3) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

Off 



I I Firmer 

1 — 1 Individual Name 




Address 




Address 




1 City 


1 State | 1 ZIP | 


Country 




Telephone 


Uaxl 



I am the: 

\Z\ Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 


MARCO PASOm 


Signature 




Date 


A/ 9, J9M A 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representativefe) are required. Submit multiple 



forms If more than one signature Is required, see below*. 
H Total of _foiTna are submitted. 

Burden Hour Statement: Yhb farm it estimated la take 3 minutes to complete. Time wU vary depending upon the needs of theJntfvidM»J eaa*- Any comments on 
the amount of time you are required to complete this form should be sent to the Chief li^rmaffen Officer, OS. Patent and Trademark Office, titahmojort, DC 
20231. do NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 
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